The purpose of this paper is to draw the attention of today's venereologists to the 'Tyneside Scheme', which seems to have been largely forgotten outside Northumbria. Basically this was a local authority programme of education, social study, and contact tracing. It was inaugurated as an experiment in 1943, was found to be successful, and has been continued to the present day.
The scheme and its application are described in detail, and the results achieved in 1970 may provide a yard-stick by which other workers in this field of venereology may care to measure their own results.
It was Osler himself who mentioned the need for the employment of social workers in venereal diseases clinics (Osler, 1917) . Holland and Russia seem to have been the first countries to make use of the social worker in the campaign against venereal disease (Fessler, 1946) . A few clinics in London appointed social workers in the 1920s, but their main function appears to have been to help patients in their problems. Contact tracing, as we understand it, probably started in the early 1930s in America, and it was in the American Forces in Great Britain during the early years of their war, that contact tracing was first seriously undertaken in a determined effort to reduce the amount of venereal disease among American troops (Editorial, Brit. J. vener. Dis., 1945 .
An article entitled 'Tyneside Experimental Scheme in Venereal Disease Control' (1945) gave an account of the first 6 months of the experiment. Fessler (1946) recalled that, at a meeting of the Medical Society for the Study of Venereal Diseases in 1944, it had been A shortened version of this paper was read before the MSSVD at its Spring meeting in Lyon in 1971 Received for publication May 11, 1971 unanimously agreed that the social worker had become an 'indispensable member of the staff of the Venereal Diseases Clinic'. Since 1946 only eight papers on contact tracing have appeared in the British Journal of Venereal Diseases. Haworth and Nicol (1954) April, 1951, and August, 1953 ; 34 females (18 per cent.) were traced and 29 (15 per cent.) found to have gonorrhoea. All were secondary or subsequent contacts. Health Visitors sought only two contacts; one was traced but she refused to attend.
Nine years later, Dunlop (1963) reported that 100 men with gonorrhoea, questioned by a physician, had named 100 source contacts, of whom six attended and all had gonorrhoea, and 22 subsequent contacts of whom eighteen (82 per cent.) attended and fourteen (64 per cent.) had gonorrhoea. Burgess (1963) recorded his results in the West Riding of Yorkshire between 1948 and 1961, using Form I (Revised) . This was used only where the contact slip method had failed. Of 1,503 contacts notified on these forms, 1, 414 In the same year, Lamb (1966) gave an excellent description of the type of work involved, in a paper entitled 'New Methods of Contact Tracing'. She increased the contact attendance for syphilis from 1*7 to 12-1 per cent. and for gonorrhoea from 10-6 to 19-7 per cent. Muspratt and Ponting (1967) (Dunlop, 1963 (Johns, 1945) , and in subsequent articles by Macfarlane (1948a, b (Macfarlane, 1948a) .
It is interesting to observe that with today's sexual freedom and less squeamish approach to venereal matters, there has been a complete reversal in the ratio of contacts persuaded to attend by patients (including most of the subsequent contacts and twothirds of the source contacts-amounting in all to 193 or 77 per cent.)-and those persuaded by contact tracers-57 (23 per cent.) see Table III ). Table III tSee The observation that only 77 6 per cent. of subsequent contacts were found to be infected compared to 86-5 per cent. of source contacts may bear out the well-known fact that not all those exposed to venereal disease become infected, but it may also reflect the persuasion which the contact tracers exert. If there is any doubt whether a wife or girl friend is at risk, then prudence dictates that she be examined. Of the 37 subsequent contacts residing in the city, 35 (94-6 per cent.) were found to be infected (Table  XI) .
MALE CONTACTS
The acute symptomatic nature of gonorrhoea in men causes most men to seek advice soon after infection but women, with subacute or chronic asymptomatic source contacts of infected men and 153 possible were notified by post to appropriate medical authorimale source contacts of infected women and homoties and to these notifications there were 25 replies sexual men, some 142 (104 females and 38 males) of (17-6 per cent. of the original 142). There was only the total of 655 allegedly resided outside the Newone attempted overseas tracing but to this there was castle 'catchment' area. This proportion (22 per no response.
cent.) is an important factor from the epidemiological Table XIII (overleaf) shows the diagnoses of point of view and demands action. These individuals these 25 contacts, of which 22 were found to have are often known to patients being questioned, who venereal disease. The numbers are small but the assure the social worker of their intention to write to effort is worth while and were this technique or telephone them. In some of these cases, the unit universally pursued the beneficial effects would be writes to the Physician in Charge of the clinic substantial.
concerned asking him to expect such contacts and
The total of Special Clinic Contact Report (Revised to take action if they failed to attend. In many 9/70) forms received in 1970 in Newcastle has not instances these 'out of the area' contacts would be been recorded, because forms with insufficient unknown, but with some there is enough information information to enable a search are routinely destroyed to enable the social unit to notify the Medical Officer at the request of the Department of Health. An of Health or the Physician in Charge of the nearest attempt at tracing was made in only four cases VD clinic. This procedure, derived from theF former (1 syphilis, 3 'failed to trace'). Regulation 33B Form I, was used with considerable persistence and modest success by Burgess (1963) The problems, techniques, and subtleties of contact tracing have been well documented (Manchee, 1945; Wailes, 1945; Johns, 1945; Lamb, 1966 
